‘o 300 1 11 1952 - THE DIVISION OF HEALTH OF MISSOURI 319121/
G . ¥
o200 | HEDOCT 22 STANDARD CERTIFICATE OF DEATH State il N oo
' @IRTH RO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO._SCOX FRepirtrar's Novum. B ....1.8...“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecsased lived. If Institytion: residenow bwfois
a. COUNTY . s. STATE b. COUNTY adinimion!,
Jackson Missouri. Jackson
b. CITY (I outslds corpurats limits, write RURAL and give ¢. LENGTH OF 'R ClTY {If outalde corporsts limite, write RURAL saJd tive mmhin‘
OR wownahipl| STAY (ln this place) (
TOWN  Kansas City 0 yrs. TGWN Kansas City -l
d. FH[;JJS.P?_IJ}AMEO%F «1f not 1o bosplial or instltsticn, mive streot address or loeation) d'AsDrl?FE:EESrS . (1¢ rural, give location) g LQ v
INSTTUTION Walnut Nursing Home 602 E. 63 Tarr.
3. NAME OF a, (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Day)  (¥eat)
(Twpe or Print} Blanohe ) Walters DEATH ) 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F URNOEN 1 YIAR | 7 GRDIR 21 4.
WIDOWED, DIVORCED (Specify) . tast birthday) Hom.h.l Days | Hourn | Mis.
Fe. W Widowed . ‘2= |_Oot. 26, 1876 | 367.5 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dopw during nmdvukm!:h.hu:::unﬂndd °l)‘ F DUSTRY (City and State or Foraige Coustry) lz'cngl‘E%I:l"?F WHAT
Housewife Home la Grange, Ind. / USA
[I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR. IIFE
Albert Putt - 1 Ellen Smith . .| Frank Vnltara
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, 'a?.w unknown) | (If yes. xive war or dates of service) NO, '
No None D B .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEITWEEN
1l Enter only onecanseper | 1. DISEASE OR CONDITION _ °"5“g *"zﬂ'
1o for (a), (b), a0d (0} DIRECTLY LEADING TO DEATH" (4) oty — . .

as heort fotlure, asthents, | ride fo the abose catire (a)

. ANTECEDENT CAUSES 2 > m /
This does not mean ?
the mode of dying, such | Morbid conditions, if any, airlng DUE TG (b} / 7 : %

ec. It means the dii- the underlying couse last. ) o L. : : - -
cose, infury, or compliea- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. ’ . T ’\
| Conditions contributing to the death but not - fb
| related to the disease or condition cauring death.
. 19a. DATE OF OP_FI%m- 195, MAJOR FINDINGS OF OPERATION - . . - R . . T troe e 20. AUTOPSY?
) ' ) . . : vis [J wo &
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) = ° {COUNTY) . (STATE)
SUICIDE . | bome,farm, fastory, strest, offios bldg..st0.) e e e - -
HOMICIDE ) : : = . :
2td. TIME (Moath): (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
' WHILEAT{™] NOTWHILE
INJURY - st - . | “woRK AT WORK - L <.

2. I hereby certify t L. aumded the deceased framﬁw_ 19_13:; to M_Z_é, 1937, that I last saw the deceaced
alive on G 193°L , and thal deal¥ oecurred at __ba m., from !hc causes and on the date slated above.

IGNATUR au)l Wright (J (Degeortie) | 23. ADDRESS 4:—5‘ & 23¢. DATE SIGNED
jmﬁ ko OMY/Z 2y (Pt KBy - Ao Fef P2 €

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIAL. CREMA. | 24b, WE 24c. I\M\E OF CEMETERY OR CREMATORY | 24d. LOCATION (C#ty, town, or county) (State)
TION REMOVAL (Hpeclty)s l - - e
Hemoval 4 | 9=27=52 1a Grange . Ind.

DATE REC'D BY LOCAL Wﬁs SIGNATURE 25- FUNERAL DI RECTOR'S S1GNATURE ADDRELSS
REG.
J-dsb -5 %MMEMJM :

(Ticerned Embalmer’s Statemnsut on Reverse Side)




I3

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

.............. ., Student Embalmer Mo.

vorking under my persona! supervision. :,/
Student ...... Ciesereessastneisaianes Signed_.x

Student Eubalmr Licensed Embalmer No yﬂ{j e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
the above constitutes grounds for revocation of license.)

If*this body is not embalmed, fact should be so. stated above. o




